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0

INLY—USING UNFADING BLAGK INKE—MARKE A PERMANENT RECORD

s

5 PLA

- BIRTH NO.

FEBJAN 5 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. ’_—Lz promary veg. oist. wo. 1000 _ registrars No

44608s
1355 ..

State File No

1. PLACE OF DEATH
s COUNTY pichanan

2. USUAL RESIDENCE (Whare d d lived. It 1 i before
o STATE Missourd b. COUNTYRy chanan =

lan;

¢. LENGTH OF

b. CITY ar uumw@@gephnumx, and give GTH OF
r Ly 12}
20 "yrE,

townahip)
TOWN

Rural ¥rshirgker

-5 CITY (1f outaide corporsts limits, writs RURAL and give toweship) 0 I/-'”

rown Rural Washington /

d. FULL NAME OF (1f aot ia hospital or instisution, give streot address or locatlon)

d. STREET (If nural, glve location)

hstorion 8t. Joseph's Hospital ADDRESSR ,F.D. # 6, St. Joseph
3. NAME OF a. (First) b. (bMiddle) ¢, (Last) 3. DATE (Month) ear
e onw  CHARLES EDWARD ROBBINS _ | oo 12 18 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVERC'SBR(E]EE, , 8. DATE OF BIRTH / J x & | 9 AGE o years| ur w0cn 1 veax |7 owce 8 W
Male ' White ed“F | 11-14-3952. { i
10a. USUAL OCCUPATION (civekind ot work | 10b. KIND OF BUSINESS OR IN, | 11 1 BIRTHPLACE (¢4, wnd Seate or, Fodeign Govotry) 12, CITIZEN OF WHAT
rocer Own Store Worth, Missouri{/ '

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. John Robbins

Julia Mertland

14. NAME OF HUSBAND OR WIFE

Maude Lela Robbins

NAME

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

the mode of dying, such
as heart failure, axthenis,
ete. It means the dis-

Morbid conditions, if any, gieing
rise to the above catise (a) Mlﬂq
the underlying cauae laak.

case, infury, or complica- DUE TO (c)

[

E> 16, SOCIAL SECURITY | 17. lNFaRMANT' 5 SIGNATURE OR NAME ADDRESS

(Yrdo.orunknown) I (If yem, give war or dates of sarvice) None nm llde L. RObblnS , R .F.D . # 6’
18. CAUSE OF DEATH MEDICAL CERTIFI TICON } INTERVAL BETWEEN
Enter only onecawseper| I DISEASE OR CONDITION * N ONGEY AJD DEATH
'lm for {a), (b}, and {¢) DIRECTLY LEADING TO DEATH'(a)

» D), 7

oThis does ot mean | ANTECEDENT CAUSES %u‘& a z c‘ &
DUE TO (b)

TI. OTHER SIGNIFICANT CONDITIONS *~

Conditions contributing to the death nud not
related to (hé ditecse or condition cousing death.

tion which coused death,

192 DATE OF OPERA. “195, MAJOR FINDINGS OF OPERATION .. 20, ABTOPSY
' e T ﬁ-Z/ H s L)
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.5.. 40 orabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hece. farm, factory, strest, offics bldg., 10 . . y .
. HOMICIDE ] . . - s * '
21d. TIME . (Meath) (Day} (Year) (Hew) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E . L i - WHILEAT[—] NOTWHILE 7
TNJURY = | woRK atwork L e oo o s -
2. I hereby certify that.] attended the deceased from _L>;K1_. 1935, / =7 6_ 19\"'3/ha: 1 last sow the deceased
. alive on ' y 194_),/511:! that death occurred al _B_I ., from the causes and on the date stated above,

2. SIGNATUR§ -: 5 - : {Degres or title)

23c. DATE SIGRED

12-18=~52

M.NﬂgéﬂgL. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY _ : ZM LOCATION Oity, town,oreonnty) L _(B‘me)l.‘

UETal e 12-18-1952 | 0dd Fellows bdlic Jerph, Mo.

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE S ¥ 0 [ /Funkpa oiIfECTOR" ¥ $1 - AGDRESS

Doec. 27 1952 . O ¥ t. Joseph, Mo.
(Licensed s Staternent on Reverse Side)



. on s —
L e oo —————————— === e ———

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, oy ...

Student Embalmer MNo.

working under my personal supervision,

Student c.o.ecesroansannnas Cerrssdasaantares Signed .,
Student Embalmer

Licensed E

7
P. 0. Addr

Note: The above 1\f[lJS'I’ BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDY (:-
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ‘should be s0. stated above.




